¢ HEALTH 


essary, 


funera 


@ 
Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If ay we 
> & aM 


rs Office along with form PM3. 


“pending” in pencil in Item 18. Give Pages 1 


J Charles a Maryland 
es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 e 
£3 L Plate and give nearest town) U M. lbo pag Ms 
oo. a ata i pper Mar ro os j 
se . d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) |; d. STREET ADDRESS < 8. IS RESIOENCE 
SS /- DNA FARM? 
, La Plata, Hospital 3855 Church St. ves] no 
3. WAME DF First Middle Last 4. DATE Month Day ‘Year 
2 
SR (ype or print) JOHN ELMER ANDERSON, Ji» DEATH 5 22 19 «65 
P= 5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 ; 7. MARRIED [~] NEVER MARRIED JC] fast birthdes) [onthe |-becee [Hoare MIE 
ae male white wipoweD [7] vivorceo[]| Feb. 13, 1944 23 yes, | 
2s 1a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ed during ie aA wane life, ae If retired) ‘3. P & ore COUNTRY? 
Bey Emply er e Se Pos ice Washington, D's is. i 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a o 
we 
a John Elmer Anderson, Sr. Nellie Buck 
Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
t: o iota =---- John Elmer Anderson 
Ee Sre= 
2 35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J ET 
§ #5 PART OE MEDIATE GaUsE (___Blunt impact to back of head with massive 
2 by z | —----—--- -— 
ee Sie GS 2X ee subarachnoid hemorrhage. 
5S 
2 3h Conditions, If eny, which (o) 
oy tat gave rise to Immediate 
= 25 cause (a), stating the DUE TO 
Ee ca underlying cause last, (o). = - 
ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 119. WAS AUTOPS| 
2 a = Sti 2 
22 3 = 
B= Se Als Yes X] No [] 
pe 25 = aa! NAL CoE ee aa 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
= = or 
=e =e 5 CAUSE OF DEATH. Fell backwards 
ce 28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2oeearACE DR INIURY (Hoe, 20f. (City or town) (County) tate) 
ge m8 3 5 21 ,,65 | While -— Not White avern Hide Away Tavern, Waldorf, Md. 
=e 23 Ss A ig at work at work 
(4 3S 7 7 3 ‘ ; cr 
2. ce 21. | certify that | took charge pf the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and in my opinion 
oLiee death resulted Natural causes [_], ident [_], Suicide [_], _Homicide [3x], Undetermined manner {_] 
Por 5 5° CHIEF MEDICAL EXAMINER [_] 
Petal RM RE: .p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
=oa5 = Ss DEPUTY MEDICAL EXAMINER [—] 5-23-65 
s m¢ . 2 
E is Saas A FAME (Hbo) Rudiger Breitenecker Address (Street, city, town, or county) a 
5 825 Sz 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
easias eect (Speclty) 5/26/65 Ft. Lincoln Cem. Bladensburg, Mae 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
* 
5 oe Ritchie Bros. Upper Marlboro, Mde toN 7 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


06325 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OK 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE bcoury Pr. Geots 


DEPT. 


17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Same as Item 


-= 
= 


t 
uml 
= 
fee 
=n 
Ss 
lam) 
= 
Fa 


= 


tate Board of Health, 


72 hours Ry th. 


in 


t withii 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
in any event 


in pencil 


or removal, and 


ion, 


This certificate should be executed within 24 hours after death. !f , is necessary, 


1, cremat 
ey 


to buri 


ior 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 
or its designated agent, pri 


TO DEPUTY Oren EXAMINER. 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g9799 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ae COUNTY e, STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
‘write RURAL and give nearest town) 

Cobb island X¥ __Cobb Island poanee 
~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
/ ONA FARE 
ves [_] No [A 
4, DATE Month —~—~—~S~dDay —, 


EA! | 
Bee Ovestex Ataf DBhile 
5. SEX | mls 7, MARRIED [-] NEVER MARRIED [-] | 8 DAFE OF BIRTHY GE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE >. 
WES Months| Deys | Hours | Min. 
wipowep [_] DIVORCED ot / 47 yrs. j | 
Ya, USUAL OCCUPATION (Give kind of work { — 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Retired_ DSS | LSA 


14, MOTHER'S MAIDEN NAME 


DEATH 5S Be ylle 


a 


U.S. Goverment 


1a. FATHER’S NAME 


ha was occa tits Muna retae a aigvzeibewh 8", 12> 7) - 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? S9CI E IT v MAN' r ew > 

{Yeg, p10, or unkown) | {Ifyesgivewarordates of service) aoe we | a ee TL Ow ee sville ’ Kd 
SES ‘ My, CELA . Paul Simmons-Son-in-law 


SRUSE OF DEATH [Enter only one cause per Jefe f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


Y DUE TO 
Conditions, if eny, which (by 
geve rise to immediete cause 
{a), stating the underlying DUETO 
cause lest. to 


fe), (b), end (6). 


Ceckawr)  sOP%, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ye Serves 

a =. iw RFA EDI 
e 

fc: 

$ ; ~4 — ; » = ves [] no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& PRIMARY [1] or CONTRIBUTING (} 
& | CAUSE OF DEATH. 
< 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 204. (City or town) ~ (County) ———s«(Sitente) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
2 ee 19 jet work [] at work [] 


scribed above, held an Autopsy ail Inspection Inquiry q and in my opinion 
Suicide i Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


21. I certify that | took charge of the remain: 


death resulted from: Accident 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE - Bho. Se Nea Te e 
a DEPUTY MEDICAL EXAMINER , 

EXAMINER'S - “pe G = 
NAME {Type) _ . _Addfess {Siipit} gi 1, of colin d t 


| 2ab. DATE THEREOF 


i r ATORY 224. LOCATION X. town, or equyry) * , tere) 
eI" |S 26-65" Bebuykow Nori ia be /avg 
23, FUNERAL DIRECTOR R 
ce Aivera/ Gelome *a) 2 OC 


SHAY Sees em dp 


22¢. NAMI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH as ot Yu 


ACTUAL 


DATE SIGNED 
feo dakon! cp, CHIEF MEDICAL EXAMINER [] 


. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
es car ©. STATE b. COUNTY 
Ha nayl< MARYLAND Axy/AN of Charles 
a E's B. CITY OR TOWN tH cui corpora tmin,wite AURAL ¢. LENGTH OF STAY IN Tb iva CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! fawn) 
eect fd Wr Ghat et igen 
g28% | 2 plata ef, | 27y75 Mason S [Dov 
si.e , , [Wa NAME OF AOsPiTAL OR INSTITUTION {I not ik honptol, give rest oddcen) d. STREET ADDRESS /\s RESIDENCE 
ae GG A p ‘ i] ON A FARM? 
Be 3, NAME OF 5 Middl 4. DATE 
Tes 3 De $0 First iddte Lost oF Manth 
ee (Type or print) sd Wes 7/3 ef// DEATH 3) 
a 32 3 5. SEX 6. COLOR @R RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (mm yeos  [IFUNDER YEAR] IF UNDER 24 HRS._ 
ce eis a ‘gibithder) Months] Days | Hours | Min 
OEE Cofeye 4d |woowen mm — ovorceo OO | 4-2 — / G2 Ko aes : 
Stat 100. USUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 3 or foreign country) ta. CITIZEN OF WHAT COUNTRY? 
Sab during most of working lite, evepiit retired) 
See e ie sed foal Sprung: Med. (OS, 
S265 GE 13, FATHER'S NAME 14, MOTHER” - MAIDEN’ NAME 
ees BF 
gee 85 hy Pears Aelt 
52 3 f ELT aH 
8 Sey 
ZyEe E 15. WAS DECEASED EVER WN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ea 6 fi > (Yes, no, oF uninown} {il yes, give war or data af service} Le 
Bea 8 S ee SH Zande et 
a59¢e = oe IV CoS fet 
eae 18. CAUSE OF DEATH [Enter only one couse per line for ( np and (c).} IUERVAL wEtweeN 
EgaE PART |, DEATH WAS CAUSED BY: “hen Ler - er 
Bee re 23 /¥ IMMEDIATE CAUSE (o) CoS Ce BS 65 
a2 fee 22 DUE 10 ‘ 
os e Conditions, If ony. which e te dept? / G59 
Seoee Gove rise to immediote couse = 
RBesas (o}, stoting the underlyingg PUE TO 
ear Pei 
oO, og couse fost. (¢). 
BNE SSA 
is 2 ose Zz PART fi OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I)]18. WAS AUTOPSY 
2650 oo oie 3 ERFORME 
SE E 
é § ges 3 ves] NOE 
= ge % © J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port It af item 18.) 
segig  ipereheaeeme 
£205 5 e 
as BEE % [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily oF tow) (County) (State) 
geuge 8 Hour 9. m. While Nat while foctory, sireet, office bidg., etc.) | 
wo oo” a : 
ZPeed Ss p.m. ibd at wark [] at work [1] 
fee ne “ : : : 
ae oot 21. I certify thot | took charge of the remoins described above, held on Autopsy im" Inspection [4f~ Inquiry -47 and in my 
as s3g 5 opinion deoth r fom: Natural causes FAC Accident LD. Swicide J, Homicide (FJ, Undetermined manner [] 
s5eee 
ses 
P= 5 SIGNATURE. 
Zee — ASSISTANT MEDICAL EXAMINER [-] 
2 f . 
BS 2 = 3 NAME tives} fo ) Lae ED DEPUTY MEDICAL EXAMINER [-—~ o- a2 fs 
=> 
Bp oZ2 Arun Spey PO Tic. NAME oi ee CEMETERY OR CREMATORY 2d. LOCATION (City, town, er coun 190. 0. 
25: . 
S2ee. MOVAL (Specify) b "Dig 
o®=9% 5- (9 ~ 6s” Peszccowk W746 


23. FUMERAL DIRECTOR'S SIGNATURE Cheol ‘24a. REC'D BY REGISTRAR | 24b. Ri 


RAR'S: we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH Q S804 


PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased reed If institution: Residence before edmission} 


». STATE b, COUNTY 
MARYLAND a MM, AR ge VLAN D. MD LO RLES 
itsi 


b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If obtside corporete limits, write RURAL = give Lt IR town) 
“BiRy 9 ond 3 nearest town) 


Town | Life ea x Br Spe? OW As 


77 NAME OF . (fan ‘OR INSTITUTION (if not in hospital, giva street address) a ‘STREET ADDRES: 


3. NAME OF First idle = — 
DECEASED i 
{Type or pent) ELL = 


V5. SEX COLOR aa LS. 7 E OF BIR’ 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femace Meco. vnbe yes ovorce FUME lost an piers Pere) Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, LEZ, & we or es country) 12, CITIZEN OF WHAT COUNTRY? 


Pomesr/c larces MprRyAnrd | Vis. A. _ 


14, MOTHER'S MATDEN NAME 


ART MARY CHAPMAN 


15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, oki (IFyes give werordetesofservice) NovE AVIVA Ware, HocHes vi Lhe, Mp 


18, CAUSE OF DEATH [Enter only ‘one cous per line for (e) (b) wand (ch , “| INTERVAL BETWEEN 


one AND DEAJH 
PART |. DEATH WAS. eo ay ‘e fe 5 VA 5 fee — WA ee € Wi a —_ gee? 


331 X 


Leah if eny, which 2 a “Hy Pe xk ftey g 10 te 


geV6 rise to immediate ceuse 
(a), stating the underlying DUE TO 
(e}, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Hle)] Ww. WAS AUTOPSY 
——— += RMEDT 


ves [] No PY 


hin 24 hours after \ 
a 


- @. IS RESIDENCE 
ON A FARM? 


es POE] 


hours after death. 


id completely filled in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
it, withii 


te be oo 5 


ical 
ian an 


in any even 


= 
oS 
8 
4 
v 
© 
= 
6 
ee 
ms 
£ 
3 
o. 
i 4 
z 
£ 
2 
= 
- 


cate has been signed by the attending physici 


ital or attending physician. 


200°. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


is cel 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
Hour e.m. While __Not While factory, street, office bldg., atc.) | 
P. ” k [[] at work 


of Health prior to burial, cremation, or removal, and 


After th 
MEDICAL CERTIFICATION 


that (I) (we) last 


ance from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
AFF SIGNED, 


st 
Tiron PHYS. [} a —-26-65 
22c. PHYSICIAN'S : {| 22d. ADDRESS 


i al ae LAILAtA 


pass BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town br county} 


dew 5-29-65 val LIAR Y i, Cem. |B Ry AMT DW As 


24 FUNERAL DIRECTOR’S SIGNATURE DRESS he REC'D BY Key RAR a ISTRAR'S” SIGN, rea 
Me prover uw Rac DME , ST oa UN 2 196 wae al. 


y be retained by the hos; 


(RECTOR: 


be filed with the State Dept. 


director, page 3 sl 


a 
= 

rar 
ry 
oF 


= 
s 
3 
a 
3s 
- 
s 
= 
o 
2 
A 
Ss 
= 
@: 
nS 
= 
a=} 
2 
2 
3 
6S 
3 
4 
s 
2 
a 
2 
2 
st 
3 
= 
nS 
o 
3 
s 
s 
3 
2 
) 
2 
e 
s 
~ 
3 
cS 
s 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


15M 4-64 


wae? Arehart Funeral Home ,Inc.~La Plata,Md. | pweMAY 1] 


or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0632239 CERTIFICATE OF DEATH gugge 
jesident ‘admission) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 


2 COUNY Charles ac a.sTaTE Maryland b.couNTY Chaihes 


b. CITY OR TOWN (if outside cor, porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writ RURAL yd, glve.n nearest town) Xx Pisgah ( Rural ) 
is tura 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Physicans Memorial Hospital } ane 
ys s Memorial | ) vet nol 
pe AS First Middle Last 4, Lie Month Day Year _ 
saT Th _ Naw & 
(Type or print) CARRIE FR. & OWE Den May 5, 19 © 
SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED[] | 8 DATE OF SIRT 9. AGE (Tn a TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White rome iss eal Days | Hours | Min. 


Pages 1 and 


y event, within 72 hours after de 


5 


ind completely filled in by the funeral 
jove carbon papers. 


ian ai 
ase 1 
2 


‘ 


, cremation, or removal, a 


2 
DIVORCED {_] Feb. 5,1892 a 
10a, USUAL OCCUPATION (GIve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) ar GITIZEN OF WHAT 


during most of working lif If retired, INDUSTRY. 7] = 
Hoise wife” Re Hme Dentsville , Marylar 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George T. Dyson Emma Moran 


(hong PPCEASED pL ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
lates of service: + » 1 T : : 
io | 213-442-6413) Mr. John F. Bowie-Son-Bisgah , Maryla 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


as 7 jE o LATEST tL. LEHOSYBA GLE Baa, 


4 f DUE To 
Conditlons, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ued AUTOPSY 


ERFORMED? 
Ml 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work (| 


21. | certify that (I) (this hospital) attended the deceased from aetilnt n pS, that (I) (we) fast 
saw the deceased alive on__# —_5 _19_©.5" and that death occurred a! from the causes and on the date stated above. 
22a, SIGNATUR 22b. DATE SIGNED 


Pay NS Ein PHYS. pe Tae me 


22c. PHYSICIAN'S fae ADDRESS 
C. NAME (Type) FSA. ui ee Kate Llel 


23a. BURIAL, CREMATION,| iE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


eel. 


transit permit. Then 


So 


MEOICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


of Health prior to bu 


~ 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


REMpYAY PEI LS 17/1 965 Old Durham Cemetery Tronsides , lid. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


frherkia Susdge 


eo. 
3 imme funeral 


M3. Page 5 may be 
e State Departmen 


2, and 
— 
with 
and In any even witty 72 hours after dea 


Soom P 


24 hours after death. If any de! 


” in pencil in Item 18. Give Pa; 


" 


transit permit. File pages 1 an 


ief Medical Examiner's Office along with 


ig the word ena 


be used as a bur 


in 


Page 3 should a t 
of Health or its designated agent, prior to burial, cremation, or removal, 


certificate, writ! 


= 
z 
v 
2 
5 
s 
8 
3 
o 
a 
z 
3 
= 
ca 
@ 
2 
3 
s 
= 
c= 
S 
8 
2 
= 
red 
a 
ir 
3 
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director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY 
please ext 


3 

> 
8 
es 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O980F 


3 ee OF OFATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE . Gg b. COUNTY s 
Charles snetae, Virginia Fairfax “ 


b. CITY OR TOWN (If outside vorporate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


arshall Hall Alexandria 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Tg RESIDENCE 


Potomac River Temple Trailer Court ves] nol 
|. NAME OF F js 

Nepecee Irst Middle Lest 4, fore Month Dey Yeer 
{Type or print) PHILIP Paul BRALLEY DEATH 5: 1219 65 
6. COLOR OR RACE 7, MARRIEO [E] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in yeora | IF UNDER 1 YEAR IF UNOER 24 HRS. 
% Irthday) Months | Deys | Hours | Min. 

white WIooweD [J oworceo[]| dune h, 1942 yrs. 

10a. USUAL OCCUPATION (Give Kind of work done ce Kin OF BUSINESS OR | Ti. BIRTHPLACE (State or forelgn country) 12 


CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Deck Hand otomac Sand & Grayel Co. Virginia U. S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Julian C, Bralley Lula Bell Cline 


15. WAS DECEASEO EVER 1N U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 229-50-9423 | Mrs. Betty Bralley-Wife, Al: ia, Vae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . 
"IMMEDIATE CAUSE (6) Drownin 

QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying ceuse last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) (19. ae 


yes [X} NO. ] 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part II of Item 18.) 
PRIMARY ae CONTRIBUTING () 


CAUSE OF DEATH. Drowned while swimming 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bldg., etc.) 


/ 
1965 [ate eatele i) Pot, River Near Marshall Hall Maryland 
, — Inspection , — Inquiry , and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [ 22, OATE SIGNED 
oe 6-17-65 
FRANINER'S OEPUTY MEDICAL EXAMINER [_] fe gett 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


5 Lana ee DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Wemoval” 5/13/1965 Grubb Funeral Home ytheville, Virginia 


. FUNERAL DIRECTOR AOORESS 25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home, Inc,-LaPlata, Md. omteMAY 17,1965| J.CHARLES JUDGE 


24 hours after death. If any ... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
1s Office along with form PM3, Page 5 may be 


= 
= 
3 
2 
2 
= 
S 
2 
4 
3 
o 
P=) 
a 
= 
8 
= 
a 
@ 
2 
| 
) 
= 
a 
S 
8 
2 
e 
g 
Cs 
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TO DEPUTY é. 


in pen 


writing the word “pending” 


director. Page 4 should be forwarded to the Chief Medical Examine! 


please execute the certificate, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


ath, 


h the State Department 


in 72 hours after de 


pages 1 and 2 wit 
and in any 6 


or removal, 


burial, cremation, 


32 


be used as a burial-transit permit. Fil 
MEDICAL CERTIFICATION 


prior to 


® 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY E 
Charles MARYLAND D.C. 


b. Suny OR TOWN (if Bee cor, porate: limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give aes town) i 
La Washington if eee 


ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. panienoned 
Physicians Memorial Hospital 207 C Street, S.E. ves] noL1 


3. peer First Middle Last 4, pare Month Day Year 
(Type or print) HIRAM BE. BRASWELL DEATH May 7 419765) 


5, SEX . COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gg] | © OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
last bl _ i eae | Days | Hours Min. 


Male White wipoweD [_] DIVORCED {_] April 27.1916 49 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. eu OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn an 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pene 
N.C. De A. 


13. officer in Frankl. Finance Ps 14. MOTHER'S MAIDEN NAME 
Hiram E. Braswell Sr. Susan E. Ratleffi 


15, WAS DECEASED EVER INU.S. CH IY 16. SOCIALSECURITYNO. | 17. INFORMANT Adpre: 
(Yes, no, or unkown) | (Ityes give war or dates of service) see : 207 c. St “es es. D.C. 


WWil 49 to 51 |262-16-697 Mrs Susan E. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Liana 
PART |. DEATH WAS CAUSED BY: - ~ 
g BIX IMMEDIATE CAUSE (a)__Generalized Sepsis 


DUE TO 
Conditions, If any, which unshot Wound of Abdomen, 
gave rise to immediate ) G W 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. ee ee 


yes Fk] No [1] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
PRIMARY &) or CONTRIBUTING () 


CAUSE OF DEATH. Shot in abdomen. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 3K tory, street, office bid y 


p 5/2 1965 [ea Nwarne Studio Washington B.C 
21. | certify ‘that | took charge of the ny scribed above, held an Autopsy [3J, _ Inspection (J, Inquiry [_], and In my opinion 
death resulted from: Natural causes [_] cident [_], Suicide Homicide fx} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ia 
STeNATURE ta) ba Mp, ASSISTANT MEDICAL EXAMINER [2] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 5/9/65 
EXAMINER’S 
NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) 


[23a. BURIAL CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
me | 5-13-65 Marven Cemetery Wadesboro N.C. 
24. FUNERAL DIRECTOR | 25a, REC'D BY > 1965 25b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300 Ath, "St. N.E. D.C omAY 12 196 febontes Jucge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NS05 
2 BNE 06332 CERTIFICATE OF DEATH 
2 eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ses 6. COUNTY a, STATE b. COUNTY 
5 273 Charles ; MARYLAND Maryland Charles 
= S35 b. CITY OR TOWN (if outside cor Seat. limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, art RURAL end give nearest town) 
ie Ft 
ES zs 2 write RURAL and give nearest town) - Th Pisgah Ma ( Bare ) 
Ep eprs MAXKUKX Piscah Pis a & wal 
= ohn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
x ees x J mi ‘el 
= SEs 3. NAME OF First Middle Tast ch Month Day ‘Year 
2 338 DECEASED 
*. 4 (Type or print) Christine Bri scoe DEATH 5 ~30-1965 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 3. AGE fin a ager Tee Prunes tae 
S EE [Female egro wipowep [7] DIVORCED|_] es =1959 O yrs. | | 
oe 10a, USUALOCCUPATION (Give kind ofworkdone) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
2 s 2s during most of working life, even If retired) INDUSTRY Char le s COUNTRY? 
eo S20 one 
3 2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 
= B22 Clarance Briscoe Shirley M, Johnson 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
LS Ss (Yes, no, or unkown) |(Ifyes Give war or dates of service) 
@ =e. No mone Sadie Johnson-Grand Mother.Pisgah Md 
as £8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) MO ati 
Sek PART |. DEATH WAS CAUSED B 
=sas8 IMMEDIATE GAUSE (@)___ Pnewmonia Lobar— oe iE 
Sao é 
beard & 3 70% DUE TO 6-6 
BEGES | | Conditions, i any, which Upper Respiratory Infection 5-26-65 
Su 5 gave rise to Immediate 
ee 322 cause (a), stating the DUE TO 
=e 2 oe underlying cause last. {c). 
cat pated & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
eo, 225 E 7 ? 
Bsg5s 4|8 ves [7] NO fy 
25 52> = | 20a, ACCIDENT WAS UNDERLYING GTi | 20% DESCRIBE HOW INTURY OCCURRED. (Enter nature oF Injury In Part 1 or Part 11 of item 18.) 
=at0s & | OR CONTRIBUTING [1] GAUSE OF DEATH 
S82 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Be £28 = | 20c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED |200. PLACE OF INJURY(Home, farm,| 20% (City or town) (County) (State) 
RST Soe 5 Hour a.m. erie eae factory, street, office bidg., etc.) 
oP Sos = p.m. 19 at Wore I at work 
25 =2% 
S3 ae 2 21.1 eoruiy that ()_ (this hospitad a os the deceased from. |__, that (I) (we) last 
oo: S25 19____, and that death occurred at. S@iAfrom the causes and on the date stated above. 
=x<co = S % 
wn = 
S32 ATTENDING MED. STAFF ~-3%0~— 
eS gs PHYS, fy} _birector [] pHys. [] 5-30-65 
zeus YoAYSICIAN'S 22d. ADDRESS 
EE 2 ame: EL We 
eo esS | Mae@iy ames B. Andrews MD Indian Head Md. 
/ o=be y 
ee Boe 3 238. BURIAL, CREMATION,| 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\s \ e"ere su Pe SPEND G 17/1965 Oak Grove otist Cemetery ton. 5 ylan¢ 
\ os FUNERAL DIRECTOR ‘ADDRESS 


Arehart Funeral Home 


e-La Plata,! 


L ~ eae RES BY re ea 


\\ 5 
VRAIS (4) 
\\ 15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DP son iM 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y 80 0 
HEALTH DEPT. [7 PLACE OF DERTH 2. USUAL RESIDENCE (Whare daceased lived, if Institution: Residance belore edmission) 
. . STATE b. COUNTY 
gS ug harle MARYLAND : Waryland Char 
3 as = r b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. > c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
o 
25 ou write RURAL end give neerest town) x 
Hy F335 Indian Head Md 20-Yrs __Indian Head Ma 
4 258 <4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) ad. STREET ADDRESS ; > Hets @. 1S RESIDENCE 
a ze58 . diesels ; / LC. EE Si ON A FAI 
SoS OX 42 Greenwood Place (Potomac Hgts Ae = yes {] NO 
S3e- 4 -sreenmog 2acs SF] NO 
Settee 5 3 ae ks == First a 4. DR’ Month Dey Year 
(type er prin) Chester Edwin Carleton beara 5-7 — 1965 19 
: 3. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [iF UNDERT YEAR| IF UNDER 24 HRS. 
re me Vid binhdey] I Nomial Days fies 
+ Male W-uS wipoweD []__ivorcep [|] 11-11-1905 58 ae lo al eet ead es 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Office Work 
13. FATHER’S NAME 
Alveron Carleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Hyesgivewarordatesolservice)| 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 
US-Civil Servite lynn-Mass 
14, MOTHER'S MAIDEN NAME 
Bertha Coburn 
- 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address 
Cane or Sey 005-1 6-672I Grace Carlet on=W4 fe 425Green TOO 


|| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] <> eo EN 
bey ET aD DEATH 
Sues: 


12, CITIZEN OF WHAT COUNTRY? 


SA. ‘os 


it within 72 hours after 


it. File pages 1 and 2 wil 


PART |. DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE (a) Coromary Heart Disease,Ghronic __ 


t DUE TO 


Conditions, it any, at (b) Hypertension-Mali gnant, 


” in pencil in Item 18. Give Pages 1, 2, 
er’s Office along with form PM3. Page 5 may 


92V6 rise to Immediate cause 


stural causes 


PAL. Accident fe} Suicide im. Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ["] _ DATE SIGNED 


DEPUTY MEDICAL EXAMINER ~ 
2B T Addreis{sire@ Jeity, Jownes » Md 
NAME OF CEMETERY OR CREMATORY 22d. resis (City, town, oF couniry) 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after deat 


a 

£ (e}, steling the underlying (° DVETO 

re ue let, «@_Arterio-Sclerosisg= ndefinite 
& & a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. Was Autonet 
a PERFORMED: 

a] e ‘4 
53 ls ves [} No [a] 
a5 #200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 

2 & | PRIMARY CI or CONTRIBUTING C1] 

= | CAUSE OF DEATH. 

= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, a | 20f. (City or town) ~ (County) —SSC«CStata) 

5 a Hour ¢.m, While Not While fectory, street, office bldg., etc.) 

a z a 19 jat work [_] at work 

3 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [ ], and in my opinion 
ie y 


ignated agent, prior to burial, cremation, or removal, and in any even! 


Xt 


» DATE THEREOF 


| May 14 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please e; 
or its desi 


TO DEPU' 


23, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


ty  0633% CERTIFICATE OF DEATH O98Y7 

2 53 1, Laie nad 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ene. B a. wie res b. COUNTY ay l, ‘ é, 

25 2 CHA KLE, MARYLAND /: Lynd : 

aa Bs b. CITY OR TOWN (If outside corporate iimits, ¢, LENGTH OF STAY IN 1b || c. OR TOWN (if outsite coxporate limits, write RURAL and give nearest town) 
See write, RURAL and give nearest town) yp iE by 

‘se 8 “TA 4 qe aAnk — ae nad : 

Zz oS ne OF HOSPITAL OR INSTITUTION (if not In hospital, oe street address) |. STREET ADDRESS . Bete cE 
2on 3 j ? 
zB / d Sp psrcrans Meerut Grp wh, i ves [M nol} 
Sse Be ee First Middle Bt 4. DATE Month Da Year 
252 (Type or print) “Ben Jamin BARNES Com TON DEATH MAY rd 19 GT 


5. SEX 


6. COLOR OR RACE 
Mare 


WHitc 


8. DATE OF BIRTH 


Sune 1&5 


irthday) 
gh. yrs. 
TI. BIRTHPLACE (County & State, br foreign country) 


IFUNDER 1 YEAR 


IF UNDER 24HRS. 
Months Days 


7. MARRIED NEVER MARRIED 
can O Hours Min. 


WIDOWED [] DIvoRcED [7] 


9. (ge In years 


& 


« & 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
3 a2 durin; tof working life, even If retired) {INDUSTRY oo, 
B2s Ace CHARLES Ry LAAN ‘334. 
2 of “ATHER'S NAME 14. MOTHER'S MAWEN aE i 
wBS s q 
BES Witsew  Comprow Kemeeive Cap evrer 
ees 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae =) (Yes, no, Wiom hy Sr age ae ; L ; 
See Mews | Crevin Onprou torr baace, MD. 
5.8 18. CAUSE OF DEATH [Enter only one cause per_Jine for (a), (b), and (c).] IN SE REaE an 
328 PART I. DEATH WAS CAUSED BY: Olk Ons A 
vis ie IMMEDIATE CAUSE (a). Va + a=. 
. (ny a x 
ass a ot DUE TO 
DOS 
is Conditions, If any, which (b) Cy A. tea, p 
° gave rise to Immediate RUE) yy 
ie cause (a), stating the 4 = : - “fp oO ie 
5 underlying cause last, o Girtakyd GA ra Corcbé hgerth, tA ins 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bi Was autopsy 
3 aS ae we 
i3 mn ves[_] Nogy 
= oe iw 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
3S OR CONTRIBUTING [} CAUSE OF D 


(IF EITHER, NOTH! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work fs] at work 


21. | certify that (1) (this hospital) attended the deceased from sy, 191 to Go, 19.C5, that () fue) last 
saw the deceased alive o1 19@ 4, and that death occurred ate fM, from the causes and on the date stated above. 


Part 22b. DATE SIGNED 
ATTENDING MED. STAFF 
WH 5 M.D. PHYS. pirecror L] Pays. C) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CMa OT 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


) 3 Rae rye 22d. ADDRESS ; 
A.C, (Uoor prior A: ip. s 
23a. a OWAC Rarely eae THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Up. | S3-9-GsS|IZD puetam Cen. |\FLOUS/DES : 
24. FUNERAL DIRECTOR ADDR’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS he Muwrr Fumékae Home Wa -doee, JUD ore MAY 12 193 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y= 


bb Mi ne ; CERTIFICATE OF DEATH 0 y 
st per uri® 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived, If institution: Residence before edmission) 
SS MEI a. STATE b. COUNTY 
cl a 1 S MARYLAND ie) 1aYr les $s 
b. CITYOR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ig outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


A White Plains 


Sacaiea 
d. iE OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


£ 

3 

7 

& 

Sj — 
“ <d. STREET ADDRESS 1S RESIDENCE 

yy | ON A FARM? 

£60 Physicians Memorial Hospital_ || _ RCS XE a __ | sions 
fo) 3. NAME OF First Middle Last 4. DATE Month Day 

= een eee or 

£ (Type or print) Sarah Etta Davis ee Mey _1965 

3 S. SEX & COLOR OR RACE) 7. ARRIED ff] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

> i larighirihpey) aes Days | Hours | Min. 

5 winowe[] _pivorced []|Feb, 17, 1892 T3 ys. | 


wvE carbon papers. Pages 1 and 2 sh 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) “| 12, CITIZEN OF WHAT COUNTRY? 


sician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


5 done during most of working life, even if retired) « 
wid Housework Domestic Charles ,Maryland U.S.A. _ 
an 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2 
as Joseph Hubert Robey Hester ? 
23 TWAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addross 
i— ‘es, no, or unkown) 'yes give waror dates of service), . . . . 
fe None Otis Davis, White Plains, Md 
eT=te ——— — = a - — Se 
as DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ay a P PART |. DEATH WAS CAUSED BY: : . 2 : : a 
28. ; IMMEDIATE CAUSE (e)_Massive posterior myocardial infarction a 2h ia eS os 
BES FeO DUE TO 
2cf 
55 5 Conditions, if any, which (b) ~ am 
$o55 gave rise to immediate couse 7 ‘ 
S428 (a), stating the underlying ( DUE TO 
S558 2 cause last. te) 
as Bu °o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
oO Se o be ° — a ee PERFORMED? 
Bees Os vs (no 
2 NS t 
& et ee j= | 2De. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
acticm = id OP CONTRIBUTING [_] CAUSE OF DEATH 
o> Tee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 : = 
Zz = or S 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (State) 
62 tos is fe ase. While __ Not While factory, street, office bldg., etc.) | 
Gsara |2 a ” at work [| at work [_] \ 
HoOso 
“moO 
HEGZe 
Hos 
era 
OFA e 22b. DATE 
at ” rs ATTENDIN¢ MED. STAFF SIGNED 
Beas. me ‘ . mp. | PHYS. oirecror [] PHYS. [1 May J2, 1965 
Bea a t i ECS 22d. ADDRESS 
. NAME (Type) ese 
62888 Arthur_0. Wooddy, M. D. Jarwood Clinic, La Plata, Maryland 
£Pte 
gh 9 |e, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
ros 3 REMOVAL (Specify) 
° : 


5-15-65 St Pauls Cemetery 


2DM S-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ss We iy 
Mab a The Huntt Funeral Home, Waldorf, Md, May 


1 


FOR STATE 


. Page 5 may be 


24 hours after death. If any . 


: This certificate should be executed with 


TO DEPUTY , 2 


Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PMS. 


EALTH D 


1 and 2 with the State Department 
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5 


the word “pendin 


should be forwarded to the Chief Medica 
ge 3 should be used as a burial. 
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ry 
5 
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ss 
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eS 83 
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83's >= 
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Af @ ERAL PIRECTOR yy ADDRESS? 
VR AISME Kp Lnorg) ferreting 
a Diba 


MARYLAND STATE DEPARTMENT OF HEALTH 
ossae" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09809 _ 


. co, igen Mi DEATH 
\ Char JES wan 


ASE 


a TSUAY RESIDENCE RESIBENC! (whee sed lived, If Institution: Residence before oy 
a. STATE War adh b, COUNTY 
fe 


¢, CITY OR TOWN (If out: hee a write RURAL and ae at “a 


erry ie (If oytside corporate limi c, LENGTH OF STAY IN 1b 
aS, gWg nearest tows) 


[ON (if not In hi ¥) give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


0. ves{_] nol] 
3. NAME OF DATE th ¥ 
HAWE OF y, Wo Midi fe> 4. Moni Py oa 
(ype or print) fab DEATH ie 
ones Fak EY 7, ae ER = DATE OF BIRTH 8. o {Ih years [IF UNDER TYEAR [IF UNDER 24 HRS. 
<5 OF "ss day) |Months | Days | Hours | Min. 
wipowe [~~ bivorcep ] Jo OF yrs. 
Toa, _ aes Kind of work done] 106. KIND OF BUSINESS OR Wa BIRTHPLACE (Gfate or for! G i 12. ce S77 OF WHAT 
during most of working life, as retired) 
House. Wcbe DE TLES 
(37 FATHER’S NAME Z Cha. MAIDEN NAME 
Harris Lee Blanche Adam 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17< INFORMANT Address 
(Yes, no, or unkown) ie ive war or dates of service)| - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


eet ste ~ ee 
ci a ma - Place GU tttalE ee Dungete be - 53 


18. CAUSE OF DEATH [Enter only one cause per {i a gk BT 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  {19. WAS AUTOFSY 
3 yes[_] Nov] 
© | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY [} or CONTRIBUTING C] 
{1 ) CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 

21. | certify that | tons harpeat the remains déScribed above, held an Autopsy [_], Inspection [_], Inquiry 4-}-~_ and In my opinion 

death resulted from: <Natufat causes [X~ Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 

Ar ¢. CHIEF MEDICAL EXAMINER [_] 
AR Z¥> te mip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGHED 


— > 
EDICAL EXAMINER oO 4 ee Zr 
Street ot, town, or county) ;. 
C79 pies Solty, toympor coun ee 


EXAMINER'S Ef, Ee A, JE 
NAME (Type) FV 3 ho Zs 
23a, BURIAL, CREMATION, | 23b,_ ATE THER ah, 23c. > hile c 


REMOVAL (Specify) 


25a. REC'D ei R ise 


oY 17 1965 


IGN. 


e = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. < 
. aa 06337 CERTIFICATE OF DEATH p9Si0 
sz 8 1, PLACE OF DEATH - TECHS CF oy aS , * USUAL-RES IDENCE ( edeased TG, If institution: Residence befpre admissipn) 
aa a. COUN, E S a. STATE, b. COUNTY 
2.2 Q fn MARYLAND a 
os b. CITY OR TOWN (if Sutside corporate limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f éutside corporate limits, write RURAL and glyé nearest town) 
BEe write RURAL and give nearest town) 
£8 emcee 
3 25 SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Ban ,, ‘ ON A FARM? 
Sasch 1G 05 2) Yad ves(_]_ not} 
Sse a Bebesseo First Middle Last 4 DATE Month Day Year 
2 . ‘ 
S82 ype or print) be A 15E FOrx»D DEATH LAY LO. w6s 
82 S 5. SEX LOR OR RACE | 7, MARRIEI EVER MARRIED[]| ® DATE OF BIRTH 9.-AGE (in oars dd) a a FE UNEs oe 
Bee wipoweo [7] DivorceD [~] 1891 74 ves, | 
ie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay Phe during most of working life HY eed INDUSTRY CQUNTRY? 
ga8 OUSE Wy FE 
2 °= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Grant Key Davis 
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, of unkown), | (If yesgive war or dates of service)! ¢ . { + ry 
c= he apc. ena Se om. if r ae os 
eas “= : = 
=u 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), an y (c).] pu nea : 
Bas PART |. DEATH WAS CAUSED BY: ae 13444 A, 3 Z 
85 i IMMEDIATE CAUSE (a), ore 
+ F 


22a. SIGNATURE 


id PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL 


22, DATE SIGNED 
ATTENDING ED. STAFF 
M.D. _ PHYS. irecToR {| Prys. Ct 


22d. ADDRESS ae ee “Gue 
EY. JSopoowIy tk LEA LL, 


23b, DATE THEREOF 


22c. PHYSICIAN'S: 
NAME (Type) 


— 


co 
So 
3 235 IX . DUE TO = 
2°55 Conditions, If any, which 0) mal eS ant 1 
eee gave rise to Immediate 
4 322 cause (a), stating the DUE TO 
3 Z ae underlying cause last, (c). 
gait & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 ovis ij 
5 £35 Ss). yes} NOT] 
28s Ole 
bho = 20s, ACCIDENT WAS UNDERLYING []] 20b. “DESGRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part {or Part TT of item 18) 
uo 
s Bea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2828 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 207. (Clty or town) ‘(County (tate) 
Sa a Hour a.m. While —, Not While factory, street, office bidg., etc.) 
£233 = p.m, 19 at work] at work [1] 
ee 21. | certify that (I) (this hospjtal) attended the deceased from. es 19! to_27=/0 _, 1927, that (1) (we) last 
£5 saw the deceased alive = 19_@ yand that death occurred a 0, |, from the causes and on the date stated above. 
oo 
Se 
a= 
2 
38 
£3 
23 
Bo 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


230. (BURIALS RIAL CREMATION, 
© REMOVAL (Speclty) 


‘28,7 FUNERAL DIRECTOR 


23c. NAMELOF CEMETERY OR sami | 23d, ATION Oy, counfy) (State) 
: are unpre / 
a eY ADDRESS: 25a. REC'D B GISTRAR | 25D.» REGISTRAR’S 
2 


oa AY 17 1965 


VR A15 (4) NN 


ee? WL 
p / een! 
15M 04 é ae eerie, SUL 2062 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
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a.) eee 
es oes 
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. Then please remove cayb 


The law requires that the death cert 


be retained by the hospital or attending physician. 
MARECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page. 
> TO FUNERA) 


as 
= 

=~) 
= 
) 


TO HOSPIT. 


4 
a 
= 


0984) 


—em—-9 Fi 
ion : iz sane? (Where daceased livad, If Institution: Residenca before edmission) 
e. STATE ad b, COUNTY 
MARYLAND C On es Co (9) pu. gle 


x< 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town} “ee . 
Charles Co id. Life Nanjemoy, Md. 


T0e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Marylar 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {County & State, or foreign country) 


4 


14, MOTHER'S ‘5 MAIDEN NAME 


a irae ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. . IS RESIDENCE 
2 7 ON A FARM? 
r. OME U yes [] No[] 
3. NAME OF First Middle Last 4. DATE Month ‘Day ——‘Yeer_ 
DECEASED OF ~ ta 
(Type or print) Naomi “7 | DEATH 5- 15- 196¢ 
an ~ |6 COLOR OR RACE) 7, pried [_] NEVER MARRIED [_] | 8» OATE OF BIRTH |9. AGE [tn yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 
Wa es F » for /1 99% jee eg Months| Days | Hours | Min, 
Female Pow winowe [A] ivorcen [1] | ¢ /2 AO BE. | 4OYF yn. 


12. CITIZEN OF WHAT COUNTRY? 
UDA 


Lemuel Carroll | Lena Carroll Ss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * 
(Yes, no, or unkown) | {Ifyesgive werordates ofservice) | ~~ P 
| | Hazel Carroll Wenjemoy Md. 


AUSE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{b), and (c).} 


INTERVAL BETWEEN 


ewes 


O DUE TO 
Conditions, if eny, which ) CHRONIC PYELONEPHRITIS i YRS ri 
aie 
Mitt. ae i. —_ 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO ‘DEATH | 8UT NOT "RELATED D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


saw the deceased alive on...J. 19.0.9., and that death occured 


1. ~ WAS, AUTOPSY 
PRRFO! 


Zz 
° RMED? 
3 AORTITIS, LUBIZO™ ( YES no [] 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert I or Pert Il of item 1B.) 7 a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© ]AF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= Wek rae While __ Not While factory, street, office bldg., etc.) | 
EY ae 9 et work [_] at work | 

21. | certify that (I) (his shospitel) attended the deceased from. Oe ", IOS, that (I) (rey last 


200,AMe the causes and on the date stated above, 


oe ATTENDING STAFF 22 OND 
Mp. | PHYS. x DIRECTOR (7 Pays. 5- 15- 65_ 
[22c. PHYSICIANS 224. ADI : » 
NAKE ype] PAUL CHEN, M. D. ACCOKEEK, MARYLAND. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF a 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Teiny, town or =r a 
REMOVAL (Specify) c ry /r _ ar 
5/19/65 Hope Bapt.Ch. Cemetery Charles Co Lan 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


Johnson & Jenkins 


ve 


4804 Ga tl aieg 


ial 15S ii 


Items 18-21-Film G369. 5/25 Pees 
— mii odehl tase MARYLAND STATE-DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 06339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09sl2 
HEALTH D) 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

Charles MARYLAND ary land charles 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH stay IN 1b c. CITY OR TOWN (If outside pease limits, write RURAL and glve nearest town) 
DLO As : ¢ ural 
La Plata 


¥  Grayton 


©) 


ee 
ae 
23 
ade, 

o 
2 


21. | certify that | took charge of the remains described above, held an Autopsy ix]. 


inspection [_], Inquiry [_], _ and in my opinion 


ao 
a 
> 
FS 
Ee 
@:: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ij STREET ADDRESS e gal daa ue 
oo @ = 
Soe s PHYSICIANS HOSPITAL ves] wi 
32 2 A 3. prs First Middle Last | 4 DATE Month Day Year 
Fae = {Type OF print) QuINcy Jerome HATTONrps68/ DEATH May 3 1pe65 
sce E 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3] | ®& DATE OF BIRTH 8. AGE {in years iF UNDER? YEAR |IF UNDER 24 HRS. 
£gs Male Negro | wivoweoT] — ivorceo[]| 3-21-65 te illest 
sa ie ars. 
ses - 1Da. USUAL OCCUPATION (Glve kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Les Ss during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
25m Te f La Plata , Md. U.S.A. 
23s 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN WANE — 
sc of 
SEe oz JAMES ROBERT HATTON GERTRUDE TIBBS 
S Fis ze A ee a Rey SSE ee 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£ = a ive war or: service} 
19 r > 7 
= és None James Hatton ~Father -Grayton , Md. _ 
22s Ee 
= ne ey 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
te te. aya PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
2 h 
255 G5 g a oP ll CAUSE (a)__ASphyx1a 
Br s eel pweTo aspiration of gastric contents 
S32 35 | Conditions, If any, which (b) 
S82 5 Yv gave rise to Immediate meso 
3 3S cause (a), stating the 
BES < underlying cause last. () 
ES =° S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
Zee S vle ay va. 2 
352 2 “ls yes [X} No f} 
e — = "s ey 
c= wf s = SEAM COAYRIAINC o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
Se = , 
et ae & | cause oF DEATH. chate athe 
2 s D fe) 
= = 5 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= & = factory, street, office bldg., etc.) 
gel os g Menage s /37/65. While -— Not While wione "| Grayton Charles Md. 
Woe rR pam. / - at work at work +m re 
Zea 3 = 
252 a8 
Bosgae 
peo es 
2e8e2 
iB & oe 
=3sc Ss 
BS 5 Es 
S55 3 
ages 2= 
oat 3° 
4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans: 


2 death resultedfrom: Natural causes [_], Accident fj, Suicide [_}, Homicide [_], Undetermined manner [_] 

5 . - Al ff CHIEF MEDICAL EXAMINER [_] 

s yah «x Ay a __ap, ASSISTANT MEDICAL EXAMINER EX] 22, DATE SIGNED 

3 hitters DEPUTY MEDICAL EXAMINER [_] 5-4-65 

3 aw NAME (Type) John E. Adams , M.D. Address (Street, clty, town, or county) 

5 23a. BURIAL, CREMATION,| 22>. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 

£ TBE BNESISpect™) | 5/3/1965 | Oak Grove Cemetery Grayton , Maryland 

24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25D, RECISTRAR'S SIGNATURE 
yee Arehart Funeral Home,Inc.-La Plata,Md,. MAY 10 1985 fPiortss Jonegte 
S—lI¢ G00 z 


= 


led in by the funeral 


papers. Pages 1 and 2 shou 
in 72 hours after death. 


>< 


Ge: 


death certificate be execu fi irin 24 hours after 


s that the 


cian. 


ied by the attending physician and completely 


it permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


hy si 


ing pl 


The law requi 
R: After this certificate has been si 


lay be retained by the hospital or attend 


1R ATIENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTO: 


TO HOSPIT, 
death. Pag 


VR ATS (4). 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DS3e0 CERTIFICATE OF DEATH € 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi nea before admission) 
ae “PONY. = Chae e's «start Maryland *coumy Charles 
ee = s MARYLAND _ Pe —s. _ -<OeR ee ss 
b. CITY OR TOWN [if outside comorate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorpore its, write RURAL and give nearest town) 
preyetties sroet en 60 years|| y Bryans Road 


d. STREET ADDRESS IS RESIDENCE 


4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 
i ON A FARM? 


Warehouse Road | Ware Road vis] nol 
3. NAME OF First Middle Last Month Yaar 
DECEASED 1 a or 
Eves ein THOMAS LEVI HOGG DEE Nay. 9 19 65 
5. SEX 6, COLOR OR RACE|7. MARRIED [>] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ys a 0 pete wah a) ieee] Days | Hours |) Min. 
Male White | wwowes [7] pivorcto [_] July 6 ri 1 87 6 S93 om. 


10a, USUAL OCCUPATION (Giva kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. ms E (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
dona . during most of working lit ven if retired) | rT 
hial Us 


Ffisherman-Carpenter -Retire | ~Glouster Co., Virgin 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Matilda Brown 


sown ) Hoge 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT feight 
(Yes, no, or unkown} | (Ifyesgive warordates of service) = te ae 
No Yvone | Mr. Thoma ¢ Md. 


18. CAUSE OF DEATH [Enter only one causes per line for (a), (b), and (c),] ’ —~ “INTERVAL BETWEEN 


ONSET AND/DEATH 
PART |. DEATH WAS CAUSED BY: i : >. x ah, 
rs , IMMEDIATE CAUSE (a) Cons, 2ofue 2 Beeant P clan & SSS ee hay 6 
n 

H et: DUE TO 
Conditions, if any, which (b). 
gava rise to immadiate cause 


{2}, stating the undarlying ( DUE TO 
couse lost, te 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla), 19. SAAS 
iS 
YE io 
3 ie : f s O_o Sr 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ” (State) 
=| aur dates While __ Not While factory, street, office bidg., etc.) | 
Ed aie 19 at work [] at work [_] 1 
21. | certify that (I) (this hospital) gttended the deceased from... s/s i ae 29 t0.....0. Lnesscssry 19@2%, that (1) (we) last 
saw the deceased alive cope bef Loe teen 19. GS, and that Basin iSact 4 of AM, from the causes and on the date stated above. 
Ze. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ewe 
Abn 4 A hg tin mo, | PHYS. p4 pinector [7] PHYS. [1] S-9-C8 


22c. PHYSICIAN'S 7 22d. ADDRESS 


NAME (Type) Frduk A. SAS 07-0, Kk ( Six SO 


Ti dusn Goi) Trg, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} _— ; (State) 
REMOVAL dSpacify) - : a S 
SP tey 5/12/1965 | St. Joseph's Cemetery Pomfret, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
aie . és = 
Arehart Funeral Home,Inc.-La Plata,) 


25b. 


“MAY T'S"1985 


cay MARYLAND STATE DEPARTMENT OF HEALTH 
ca 4 F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND wd 
“FOR STATE 05 3% 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09814 
HEALTH DEP PLAGE OF OEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUN ( j . i ft, oe ah astaE YP b. COUNTY 
Bs: MARYLAND 

e S s b.. ely OR TOW! itside corporate a ¢. LENGTH OF STAY IN ib || c. ARON TT outside corporate limits, write RURAL and give nearest town) 

ce BRE ee |e ee | ces Cf yO PENS 

22 sf d. NAME ys HOSPITAL OR eerina Ws not Tn hospital, give reat address) d. STREET ADDRESS = ny @. IS RESIDENCE 
ee f Mn “uv, FH Wie ONA FARM? 
22 2266 | Us Fi EF i ALK. axe “ LAccé yes] nol) 
2 o2 5 are f First Miadie a Y q. DATE Month Day Year 
Sz £8 (Type or print) Weal M \ Ton © / Heh 


DEATH ao. PT wl 


24 hours after death. If any m 
Office along with form PM3. Page 5 may be 
. uh 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


os 
= ae 6. COLOR O} wet 7. Can Tey never fon 8. DATE OF ert 9. AGE (In years [FUNDER 1 VEAR IF UNDER 24HRS. 
2 ; aa) last birthday) Months) Days | Hours | Min. 
& : YY ie’ winoweo [} _pivorceog | 2-<« 2 7-H Ol ves alse 
fs 2 0a, USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3 o during most of working life, even If retired) INDUSTRY COUNTRY? 
Goo 7 2 ployed Auto Mechanic Auto South Dakota Us. Se Ae 
3 Fa 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
S 
Eg & Milton T. Holt Frances M. Kettwig 
Se i 
i= 


in 


” in pen 
Examiner's 


No faked Milton T. Holt- Brandywine, Mde 


18. CAUSE OF OEATH [Enter only one cause per line for fa), (b), andi).1 INTERVAL BETWEEN 
PART OEATH Was caUsEDBY: CP ia y fre “ONSET"ANO DEA 
IMMEDIATE CAUSE (2) FLLE AS. Cc. ap ae. 


8/5 ¢ 


or removal, and in any evel 


Conditions, If any, which ES Ys [t v i 71 phe He i+ Ep. tN Tus Cs fo LY», ioe 


gave rise to Immediate 


Grin Cae Last, ne Moto nae LE Cothi'sre |S be 
EI 


petit 


he Chief Medical 


“ 


be used as a burial-transit permit. 


prior to burial, cremation, 


= 
=] 
= 
= 
3 
3 
5 
Fe 
8 
2 
Ed 
2 
3 
= 
8z 
cd = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATHEUTNOTR 0 TOTHE TERMINAL DISEASE CONDITION GIVEN INPART3(@) |19. WAS AUTOPSY 
332 OR : ves] No E 
= pe = SpA eS ee =) D vi HOW IpJURY Le (Enter nature of pe: Part Tor Part IT of item 18.) 
os ir . VA ‘ 
Seg z & | Cause OP BEATH Feéere Cyrelé WL eee ; 
228 Se S E ULL 
Eye 88 % [20c. TIME ang Month, Day, Year J T si OCCURRED, af AACE OF TNVURY GHome, arm.) 20F, Gtate) 
st so0%\s Hour Gm.) ye htle, = Nat while ry, street. office bldg, : . S) 
Bee ee o8 #| i a SYK yok 5 | a Nt work | ; id od oe 
= Ss 8, . rae 
=5z 23 21. | certify that | took charge of the remains deseribed Te. held an Autopsy [_], Inspection |, Inquiry, and in my opinion 
8345 4 be : 
ose es death resulted from; Natural causes [_], Accident [-}~~ Suicide [_], Homiclde [_], Undetermined manner [_} 
= ke 
, se 537 HIEF MEDICAL EXAMINER 
eyo Hs . DATE SIGNEO 
ae talve Seta ton ne. ae mp, ASSISTANT MEDICAL EXAMINER [_] 22 s 
=sc5_s DEPUTY MEDICAL EXAMINER [E}—~ ne a 
= 
Ec. Es . EXAMINER'S = // PA COA S- AZ a 5 
Pettina ype! a fy A 
2 2s 2us ab NAME (Type) Address (Street, clty, town, or county) 
HS S's p= URIAL, CREMATION, Lente atin "250. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sesisk EMOVAL Specify) 
estos 5/27/65 frinity Memorial Gardens Waldorf, Mde 


ssa ra We: ct 7 08 fe 


~ 1 


MARYLAND STATE DEPARTMENT OF HE 


CbSe8 


ALTH 


f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 g 815 
HEALTH DEPT. |5: PLACE OF DEATH — 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca bafora = 
> . STATE er b. COUNTY 
z aM Charles _ MARYLAND Zi New York 
o | b. CITY OR TOWN {if outsida corporate limits, , LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporeta limits, writa RURAL end give nearest town) 
g 5 write RURAL and giva nearast town) . . j = 
ey3o a ata D. On 2. New York City _ < — 
eat oS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give streat addrass) d. STREET ADDRESS a. IS RESIDENCE 
Bal 8 P ’ f ON A FARM? 
$277 | v5 : Memorial Hospital __ 64.0 Columbia Avenue es 
; as NAME OF First Middle, Last 4. DATE Month Dey 
ou ” DECEASED or i, 
{Typa or print Ves ; ey re ce ett s DEATH o> } 
6. e OR RACE] 7, MARRIED Sava M. . DATE OF BIRTH 2B AGE (In yeors | IF UNDER 1 YEA\ 
rs 9 * st birthday) |"Months| Days | Hours Min. 
wow [}  owvorcof]| /O -CO 5 ys. | 
TOa. Lf L OCCUPATION aS kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (Steta or foreign country) -—_—+ 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If a 
" in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ing’ 


9 
a 


ICAL EXAMINER: This certificate should be executed wit 


certificate, writing the word “pend 


& 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 


or its designated agent, 


TO DEPUTY, 
please execu 


VS. AISME 
5M 7/59 


fo burial, cremation, or removal, and in any event within 72 hot 


done during most of working life, evan if retired) 


ook 


Nursing Home 


Mecklenburg: ¢ 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Unkown 


Mary Jane Davis 


16. SOCIAL SECURITY NO. 


114-10-088 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Base or unkown) | {Ifyasgive warordatesofservice) 
NNO 


17. INFORMANT 


sameove address 


Hattie Pearl Jiggetts -Wife _ 


PART |. DEATH WAS CAUSED BY: 


1 18. CAUSE OF DEATH [Enter only ona cause per lin erties jaf and (¢).] 
IMMEDIATE CAUSE (e). LW 


“INTERVAL BETWEEN 
ONSET. a DEATH, 


Ga 


Shb. 4 


Feta Fen ALMA ey 


hile Not Whila 


jot work ot work 


DUE TO ed ee 234 
Conditions, if any, which (by A -S ¥. e7) (be, SP ae a Ss “ees 
v gave risa to immadiata cause | 

(S))a8ling the underlying YD f ip wp 

or Ms 6) AL (4- LL ES, Z = LO ce bs” 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

aa PERFORMED? 
fe) 3 ves [] NO 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert Il of item 1B.) _ ao 
E | PRIMARY (1 or CONTRIBUTING [] = 
& | cause OF DEATH. ee CES et telhent 
3 Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY ie ae 20F. (County) (Sete) 
Fay 
= 


Tape. TIME OF INJURY 
Bm. 


cg he 1 ley 


(Citygr town) 
lis, few f 


{Fe sSitede mi 


death resulted from: causes ei Accident Homicide or 


CHIEF MEDICAL EXAMINER 


an i i f street, office fda. ay 
e O o/ 
1. I certify that | took slices of the remains described above, held an Autopsy Inspection 


tury 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER 
cf DEPUTY MEDICAL EXAMINER 
EXAMINER'S F 
NAME (Type) E Fi Je Edelen , M.D. La P12 trareng (sildeCleity, town, or county) 


Lb thauiry Le and in my ofiffton 


Undetermined manner i} 


O 


DATE SIGNED 


gh es teehee 


22c. NAME OF CEMETERY OR CREMATORY 


Roanoke Cemetery 


22a, BURIAL,, CREMATION, | Ro. DATE THEREOF 
3 


ASS | May 5,1965 


P 


22d. LOCATION (City, town, or country) 


{(Steta) 


almer Srings , 


oN wTJones Funeral 


mehart Funeral Home 


uomte’ ,, South Hi ult MA O45" L pars gan Ss a 
gee ma 


INS 


joard of Health 


fate Bs 
th. 


ears 


land 2 wit| 
thin 72 hours 


wil 


t 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and In any event 


rial 
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certificate, writing the word “pending” in pencil 
gent, prior to bur 


4 J 


4 should be forwarded to the Chief Medical Examiner’s Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


inated a: 


TO DEPUTY 
please exec 
or its desig! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH .. Q98IF _ 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


INTY 
Gounty-Charles Mary waa cae “flaryland Char tes 
b. CITY OR TOWN if outside corporate limits, |e, LENGTH OF STAYIN Ib || _c. CITYOR zh Ee (if suis x Fie Timits, write RURAL and give neerest town) 


ieee give neerest town) Indefinit Indian Head ‘ 


"Snaliveod State Park, OFF ROGES BAN" IRiver View Villa ge * Sea 
| NAME OF ° ‘Middle =] Tent _ | saokee A ‘Gay Vane e 
(Type or print) George Kell Ire beara} 19 6b 21, 1965 


5, SEX ~ |6 COLOR OR RACE|7, marnizD [NEVER MARRIED |] | 8 DATEOF BIRTH zi 9 Yer iF En aie! TF UNDER Zeb 
Moni! | ays Hours ‘its. 


Maile W-US wioowt [] _oivorcto [7] 10-14-1927 37 om 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ? 


| CPO-USN ™ lUS.Govt,. Weldh.West.Virginia | USA _ 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Jim M.Kell Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ; Address 


Fes” TORS" to "1966 236 26 8488 | Marie M, Kell-Indian Head- Wite 
') INTERVAL BETWEEN 


18, CAUSE OF DEATH |Enier only one cause per line for (e), (b), and (e).] 
PART I. DEATH WAS CAUSED BY, 


SET, AND_DEAT! 
i IMMEDIATE CAUSE () CAarbonmonoxide Poisoning : tnaerini te 
(Ne SoU DUE TO 


Conditions, if eny, which } » Exhaust fumes from Car x _| Indefinite 


gave rise to immediate cause 
{e), steling the underlying f° OVE TO 
cause fast, te) 


paths ‘ent Sse CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. oe ‘AUTOPSY 


ERFORMED?. 


it = of a So wrt: near Ma eo ghr ang a attatched a hose] vs [1] no 


20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nafure injary y In Pert | of Part Il of lem 18, } = 

PRIMARY [J or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ” 208, (City or town) a (Siete) 
fie én. While Not While factory, street, office bldg., ete.) ! Marbury Md. Char es ,County 


p.m. $8, a ‘at work ef work 
21. 1 certify that | took charge of the remains described above, held an Autopsy fe Inspection pal Inquiry yy and in my opinion 
~_Actifent oO Suicide kx. Homicide ei) Undetermined manner oO 


CHIEF MEDICAL EXAMINER ia 


Oe ay, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X 5-21-65 
alts MD. Address (Street, city, town, or county) 
ue "NAME OF CEMETERY OR CREMATORY 22d, ee (City, town, er ecuniryy (State) 


Pivenob he Jo, _| did 21 1805 Woe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
"NESE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q9Y817 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Resi 
= COUNTY 2, STATE b, COUNTY 


nce before edmission) 


fe 
$3 
co 
52 
ena 
BMe Charles MARYLAND || Maryland Cha 4 
ce fe H b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib «, CITY OR saat {If outside corporate limits, write RURAL and give neerest town) 
Bao write RURAL and give neerest town) 
arts La Plata _iS La Plata ae en 
3 3 cl d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
Bets, I ON A FARM? 
348° Physicians Memorial Hosp. = ra le ves No 
3 oa 3. ghd First ~ Middle — Last 4. DATE Month Dey Yeer 
Sar OF — 

a (Type or prin mM atl DEATH 5 we Z 
isi HemMAS Brackett Reed TiuDD / w8 
5. SEX 6. COLOR OR RACE 8. DATE C OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] lest birthdey) 


NI wipowen [_] pivorcep [_} Apr 6,1 yis. 
We. USUAL OCCUPATION (Give kind of work ia KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) 1 


pees Deys Hours | Min. 


CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired} 


FAutomobile Dealer Retir | a R l 
13, FATHER'S NAME J = ed _____ can Heft: USA ia 


Mary Ida Griffin * 


Sydn ay T W 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 


{Yes, no, or unkown) | (Ifyes give werordates ofservice) 
Mrs,Anna A,Mudd, La Plate 


a Site or sth bp ea 34 (c). 
PART |. DEATH WAS CAUSED 8Y: CL ; AL MM < ort tr etad (G 
mem 2 FROM NASAL ANtKUM_ 


IMMEDIATE CAUSE (2) “—~ _/ 
eve rise to immadiate cousa 
{e), steting the underlyi I fe) 
cause lest. le) 


fi 
i 
“INTERVAL BETWEEN 


DE. e353 DEATH 
1609. 


permit. Then please remov! 


}. of Health prior to burial, cremation, or removal, and in any ev 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. WAS AUTOPSY 
9 ae PERFORMED?, 
rls yes [] NOY 

= | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Peri Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

= i as While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 19 et work at work 


21. I certify that (I) (this hospital) Hats 40... 


saw the deceased AE 
22e. SIGNATURE 


grr the deceased from. soe 19...08, that (1) (we) last 
19.4.5, and that death occurred at.3..P2M, from the causes and on the date stated above. 


224. DATE 
NDING éD. STAFF ] D 
(Bb VEE M0. ms ee O7 Pays. ( (7/68 


4 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia, 
be filed with the State Dept. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| 22. FAgeaiesel 22d, ADDRESS 
me’ JET EyELE ny_| La Plata Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le 
REMOVAL ( Peer) i re | 
Buria May 20,1965 Y 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


oMAY 24 


VR AIS (4) 
20M 5-63 


5 25b, ISTRARSS SIGNATU! 


Arehart Funeral Home Inc. ,La Plata,Md. 


1 
FOR STATE 


THEM) 
ape? 
get? 


PM3, Page 5 may be retained for your files. 
pages 1 and s 


it. File 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
or its designated agent, prior. fo burial, cremation, or removal, and in any event within 72 h 
ie) 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


~ TO DEPU' 
please ex. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09818 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admi: )) 
SST ae a, STATE b. COUNTY K 
Charles : 7 MARYLAND Deleware ent 
b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAYIN Tb | ¢. CITY OR TOWN (If outside corporate limits, write rot a give neerest town) 
write RURAL end give neerest town) 
_ fa Plata DwO.ds a - yrna Lax Bo ha 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
: 4 ON A FARM? 
sate 8 Memorial Hospital _il__ Ns 16 West North Street | sl) Neg] 
3. NAME OF oe Middle Last | 4. pee “Month Dey Yeer 
DECEASED Be We pa 
(Type or print) ‘Wid Co ks 7 Va ioe, CHAOS penne J yi, 9 Rie 
= ‘OR OR ence aa AARRIED [244-8 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HR. 


fag bethdey) ions | Devs (rears 
| th taps 


Ni, BIRTHPLACE (Stete or foreign country) 


eae / MARRIED IEVER MARRIED é OF BIRTH 
wiboweb [_] DIVORCED [_] Bar ch 196 4 
/1De. USUAL OCCUPATION a Kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Usoehe 


done during most of working life, even if retired) 


Infant _ ; Kent Co,., Del. 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


(Y¥¥dr David BE, Richardson Ruby Lee Unkown) = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) (Ifyesgive warordetesof service) 5 
e 
No __Non om ptat: Police 


‘18. CAUSE OF DEATH [Enter only one cause par linger (a), (b), and 9.) A, a 
PART |. DEATH WAS CAUSED BY: ley 
: IMMEDIATE CAUSE (a) {a Ly Ate Ze pit ote? fa == 
S16: ral buE TO x 
agatl 
Candies: dt csny which (b) tete ct Cte chen 7 e 


gave rise to immediete couse 
{a}, stating the underlying 
cause 


INTERVAL BETWEEN 
ONSET AND DEATH 
eons 
Ma, 


DUE TO 


oD ete iG} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 


19, WAS AUTOPSY 
ERFORMED? 


ies BI No [g}—~ 


MEDICAL CERTIFICATION. 


death resulted from: Natu 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


228, BURIAL, CREMATION,| 22b. 
bs OVAL (Specify 
emova 

23. FUNERAL DIRECTOR ADDRESS. 
Stevenson Funeral Home 28 Dover 


Arehart funeral Home 2Tne te aot gba ia 


20e. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [} or CONTRIBUTING [] — . 
& Cet tite CaClegS dt 
2Pc,, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 
Joel While Not While fac 
Sm. wie . tele 
1. I certify that | took charge of the remains described above, held an Autopsy oat inspection [h—nquiry id and in my opinion 
juses oOo Accident FAT suicide {zh Homicide Oo Undetermined manner Oo 
tS YE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [G——~ 
22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (tela) 
Dover Del. 


CAUSE OF DEATH. 
Eeiae 200. PLACE OF INJURY (Home, farm, | 20F, oF tow! ee x: iougy) (Stata) 

- bn. zy, 

at work [_] at work CEL te ea 
CHIEF MEDICAL EXAMINER [_] 
eit aa ‘i olf 
fdelen >, M.D. La PLAt Ragbes Toes, cityiiawor Beek fos ee hh 
sg ee 
24e. REC'D BY REGISTRAR | 24. lords, te 
owe MAY 4 1965 _/ Yeecgpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a9gt9 
ae va oy ee DEATH “|| 2. USUAL RESIDENCE (Where decaesad livad, If institution: Residence befora adpficn) 
. COUNTY Charl es nexaeL ine e. STATE Deleware b, COUNTY Kent 


b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
“a noes and give nearest town) a A 
plata De Gish . Smy rma uEX 


ic 


a 
iJ 
a. 
B 
o 
© 
0 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stract eddress) d. STREET ADDRESS ~~ | @. IS RESIDENCE 
Physicans Memorial Esha Ua. W West arti Stnees | 


3. NAME OF 2 Middle 
DECEASED 


(Type or print) A174 Ay cLafDear —_— J i a 
5 6. COLOR 1G o 7. Lew NEVER MARRIED [] | B- ae OF BIRTH 9. pei | IFUNDER1 YEAR| IF UNDER 24 HRS._ 
= Months] Deys | Hours | Min. 
ie wipowep [] _bivorceD [] th. -/$-<) LS. | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona cre oe of ay forking life, even if retired) | e P = fe iT ee A 
Kent Co. Hospital Flordia U.S.4. 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
Unkown Unkown 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
(Yag,.no, or unkown) | (Ifyasgivawarordatesofsarvice)| ba = a2 
No a Md, State Police 


‘1B. CAUSE OF DEATH [Enter only one PE: end (e).] = ea INTERVAL BET WI 


jay is necessat 


2, and 3 to the tuneral 


be State Board 


S 


g 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ile 


a 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages I and 2 with 


ive Pages 1, 


in Item 18. 


PART |, DEATH WAS CAUSED BY: ET AND DEAJH 
IMMEDIATE CAUSE (e} 


¥/G. oueTo | = ¢ 
Conditions, if eny, which (b) Atet Oo Att. Cec 


gava risa to immadiata ceusa 
{e), stating the undarlying 
couse last, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 1. WAS AUTOPSY 
PERFORMED? 


ves [] No E47 


ae 


DUETO 


iN) 


200. EXTERNALCAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of 
PRIMARY ‘or CONTRIBUTING [7] 


CAUSE OF DEATH. LA tig 


he ee INJURY Month, Day, Year 20d7INJURY OCCURRE " "208. ra — (State) 
Not patel 1, offica bldg., etc.) 1 A, 


is} 
as) 


MEDICAL CERTIFICATION 


at work o 
21. ‘a = Tah | took charge of the remains described above, held an Autopsy [a Inspection [4- ‘Inquiry “and in my opinion 


death resulted from: Ue 4 (EM Accident ania “Suicide fal Homicide (Fal: Undetermined manner oO 


certificate, writing the word “pending” in pen: 


S 
oO 
£ 
rf 
7 
mol 
& 
= 
co 
5 
2 
DA 
N 
= 
= 
: 
3 
S 
3 
x 
o 
3 
= 
3 
i} 
2 
a 
es 
& 
“3 
8 
= 
- 
1s} 
= 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ¢ i Pee, .- DAY 
wort yl. map, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


f, Bais MEDICAL EXAMINER a *)) = - 

EXAMINER'S BE. Edelen , M.D. La Plata , md. jain 
NAME (Type) = L + Ede ee Autdee (Stebel iy, towinteeSounty) s 4 

. BURIAL, CREMATION, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Spacify) 


Removal 5/1/1965 Dover, Del. 
be FUNERAL DIRECTOR; 500, Funera ibis Ho m@PoRess Dov ar Del 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart funeral Home, Ihc.-La Plata oA MBY 4 pf hernleg ep 
F 


® 


> 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 
3) 


please exec 


& TO DEPUTY 


gy 
uz 


a 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mats OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0982n 


& €2 SI 
S £3 » PLACE OF Dj eS 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
Dae G bi sd eC e. STATE > b, COUNTY 7? A Ss 
2 28 ~ MARYLAND CH 
2 =ua city 0} c iyo A ie mits, “c. LENGTH OF STAY IN Ib <. CITY OR TOWN [tf outside corporate limits, sito RURAL and give nearest fown) 
za0 iteyRPRAL jen 
=~ 190 if eo nee) 4A =p 
< aus x FAVLI pe J ee 
£ 3S F is “i ice Yak not in hospitel, @lpe street eddress). d. STREET ADDRESS 2. IS RESIDENCE 
a ee ON A FARM? 
Eos 
ae Ou A = pe, yD! YES ON No 
= & en a ae Lost 4. DATE oF bay meteor ee 
3 aah oF 
® £ Oe aked WwW, N DEATH 19 
a Te ee od £ 
: § 6 hapa = he oe Am B. DATE OF BIRTH >. oe La a ia acre a2 aa a 
3 ionths | Deys | Hours in. 
ae wipowe [} DIVORCED ["} Hele Zz. 3} dt £ LO ys. | | 
a SS USUAL OCCUPATION [Give Kind of work | T0B. KIND OF BUSINESS>PR Bios M1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 os 


durin most of working lifegéven Bia | 4 
2: ot i115 BIKES aK rou. ON f St. Mary's Co., Md. | 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louise 


U.o.A. 


V. Davis 


Sidney H. Lowery 


4 


Xo 


1S. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewerordetesof service} 


No 


17, INFORMANT 


1B. CAUSE OF DEATA [Enter only one cause per line for : (b), and (c).] 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) 
a i) A 


ig iP thtre C.Al_ 
KeAst 


|-transit permit. Then please remoye 


The law requires that the death certifi 


218-200- 101 Mr, William Frank Swann-! 


Address 


yas 


lus sband-Faulka 


Maryland 


INTERVAL B BETWEEN 


ONSET AND Me 
J— & J 


tificate has been signed by the attending phys: 


21. | certify that (1) (this hospital) attended ae ceased from... 
C7 , 


saw the dec 


ee 


»., and that death occured a 


i+ 
o 
o 
Fd 
FS 
“4 
a DUE TO 
2 Conditions, if any, which {b) = Wd - 6 2 
oe geve rise to immediete couse hy 
s (e), steling the underlying (° DUE TO 
9 couse lest, 7 (ws (e) 
ae stl : i 
Be Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. WAY 
m8 = 
Oa Ols a dae: Yes []_ Nos 
mes i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of jiem 1B.) 
Doo & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = + gt ae 3 5 
ORS & | 20c. TIME OF WIURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town] (County) (Stata) 
Bx = a eur aa: While __ Not While factory, street, office bldg., etc.) | 
Be 2 eat 19 et work [] et work [_] 
2 
Be 
a 
Ce.) 


J , 19.42e2hat (1) (we) last 
LM, from the causes ea on the date stated above. 


RECTOR: 


22a. SIGNAT! 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the bur 


ATTENDING 3 STAFF SIGNED 

Wh mp, | PHYS. [a—binecror (1 PHys. ee 2 
a) ad 22c. PHYSICIAN'S // 22d. ADDRESS af - 
Eee / NAME (Typo E Ks E 2D ELEM | La Plata , Maryland 
Phe = 23a. BURIAL, CREMATION, | 23b. _DATE Mie oll 5 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town or county) (Stata) 
RS REM AlSPapy) 5/28/1965| Christ Church Cemetery Shiptiee ig ce 
won Bh, uw) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25 uN D =p 88 25 
\? 15m 9/60 ‘ Arehart Funeral Home,Inc,.-La Plata,Md. oH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


!-transit permit. Then 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), apd (c).3 pur 
PART |. DEATH WAS CAUSED BY: 
o> a, IMMEDIATE CAUSE (2) 
7 139 DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a shee 
aes CERTIFICATE OF DEATH i 
= 
3 2 ' 1, Sir naa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a Mar 
5 SS Charles fe a. STATE Mar yland p.county Charles 
2 
as 6 3s b. CITY OR TOWN (If outside cor Hae Inmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside pococges ints) write RURAL and give nearest town) 
e & Oe write RURAL ane gt aye "eee town) Pleta Le? 
5 ba 
ee AS Lint 5 
eo: 3 os d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) t STREET ADDRESS 8. Se ge 
jt 22n 1 a ae 4 L i 5 
SI BeeLC Physicans Memorial Hospital i : vest] not 
= Sse 3. NAME OF F Middle : Last 4 DATE My Day Year 
= a * 
= S32 (Type or print) ia, Girl DEATH 22. 19 G6 S 
z 
a = 5. SEX 6. COLOR OR RACE MARRI D(A 8. DATE OF BIRTH 9, AGE (In yearkAlFUNDER 1 YEAR |IFUNDER 24 HRS. 
3 4 Spies HAR) EU Jae VERI AED nat 3 last birehaa Months| Days | Hours | Min. 
s Female legro wiboweD ["} pivorceD J | liay 22 1 yrs. 
— c_ 10a. USUAL OCCUPATION ae iid ofworkdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 = during most of working life, even If retired) INDUSTRY cou INTRY? 
2 3s Infant Charles Co. ,Marylanc Te Siuathvs 
Se, 13. FATHER’S NAME 4. al ish MAIDEN NAME 
= s 1 . 
ee Francis A. Thomas Rosealie Hall 
i“) 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, No, or unkown) | (If yes give war or dates of service) 
8 No None Mr. Francis Thomas-Father-Pisg Nid. 
2 
= 
~ 
% 
s 
2 
ra 
—] 
o 
£ 
kc] 
@ 
+3 
cS 
2 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pee 
= — 
s ves[] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ] DR CDNTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. Whil factory, street, office bldg., etc.) 
3 je, -— Not While 
= p.m. 19 at work{_]_at work (_] 
21. | certify that (1) (this hospital) attended the deceased from__% "2% 1 to5/22/ 19.65, that (I) (we) last 


saw the deceased alive o' 


“22 _19G sand that death occurred at_4=ZAM, from the causes and on the date stated above. 
Wa. SIGNATURE 


22b. DATE SIGNED 


ED. STAFF a2 
Pave NS far ene (Pays. ol o7+22-6s 


ae A. Sofiia ADDRESS LAL 


23a. REMOVA eo 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
any ["s /196 Family Burial Ground McConchie , Maryland 


24, oa hal ZEA DORESS_._ 25a. REC'D BY REGISTRAR 


e 


TO HOSPITAL OR ATTENDING PHYSICIA! 


22c. PHYSICIAN’: 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in § 
Ss 


fas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 


Go 


15 
< ‘ a a 5 

Arehart Funeral Home,Inc.-La Plata 

Bok Pi 


W456 Nid. | owMAY 26 1965 felertia egy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06343 CERTIFICATE OF DEATH 09929 


5 82 = = = fe 
2 3 1, PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, If neat ree before edmission) 
«Gea re e. STATE pcouny Charles 
5 ene Charlies a «MARYLAND Maryland Maryland 
2 2 De b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporate Timits, write RURAL end give neerest town) 
x58 write RURAL end give neerest town) \ 
Ct et La A-_Nanjemoy, Maryland (Rural) 
£ U8R d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ||) d. STREET ADDRESS ©, IS RESIDENCE 
<£ Ces | 
Su Se in| ON A FARM? 
Re _ehysician“s Memorial Hospital _ | RED ves Bg no 
ce 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
o 
SPAN DECEASED oP 
8 e ae (Type orgriay) - __ Isaiah ™ CNMI) =" Warren BESTA 7 May 6 19 65 
o Sse ) 5. SEX |6 COLOR OR RACE) 7, j.arRieD EX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years [JF UNDER 1 YEAR] IF UNDER 24 FIRS. 
g ES last birthdey) |"Months| Deys | Hours Min. 
° 2 Male | Negro woown[] ovore[]| Feb.28,1914 5. ud 
ro We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aiaaraadi {County & Stete, “or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Ns done during most of working life, even if retired) | | 
§ S82 school bus driver | : | Charles County ,Md, a 
ao = 13. FATHER’S NAME jut MOTHER'S MAIDEN NAME 
£ of 
2 . 
& siz Robert Warren | Adel Carter are 
o oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee Address 
£ =33 (Yes, el unkown) | (IFyesgivewer ordatesofservice) Y 
= 4 es «A bel 
s 2 2 le = =. - _|Mrs.Annabelle Warren »Nanjemoy Ma. = 
£¢e <¢ & 18, CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
wf S| ID DEA 
soos. PART 1, DEATH WAS CAUSED BY, 
— By ge IMMEDIATE CAUSE (e)_ MYOCARDIAL FAILURE _ : - SS 
o. #¢ 
fa588 DUE TO 
22 es é Conditions, it eny, which (b)_ GENERAL ARTERIOSCLEROSIS ve" __|_ {2s 
oLe as 300 rise to Immediate couse 
Reve One tee {a), steting the underfying OUE TO 7 
"3 3 ps cause lest, - F) 
oR ofa Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19. WAS AUTOPSY” 
HSS eo = ’ 
geste |k CHRONIC PYELONEPHRITIS ves [] xo 
=% 2 
Beg se = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item IB.) 
feaete a iS 
& Sas & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ors fees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ses z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) uy (County) (Stele) 
Buss ray Hour a.m. While oN While factory, street, office bldg., ote.) | 
8 a tso 2 9 at worl ef work } 
FM a Pam, | 
ie J $$ 
io O8 & 21. | certify that (I) (his -hespitel) attended the deceased from....MAY....@.ou.4 19.65 10..MAY.......6..0 19.65 that (I) ve) last 
28 Be 2 saw the de alive on... MAY........ On... 19.65., and that death occured at6¢.JM) fpijihe causes and on the date stated above. 
oF > 
> Sata pas M1. ATTENDING MED. STAFF eS SIGNED 
peor mo. | PHYS. fx] Director [} Puys. [] 5/7 /4 965 
as = 
Fi 224. 
Eee as pee CNSR ANS BAUL (CHEN ¢ De RCCOKEEK, MARYLAND 
Bia. Hl OS 
Doe SS || les ie _. Ee ee ee 2 ee ee ee ee eee = 
oe 2 83 23a, BURIAL: 5 Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
2 Ri . (Speci ps “A 
o20ns uria May 9,1965|0ak Grove Baptist Gravtan arvland 
es 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
IED K Arehart Funeral Home Ine. ,La Plata Md, 


sa ML HS Parag 


1 A MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OURS 
ae 06350 CERTIFICATE OF DEATH §23 
8 228 1, Lath aya 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Foe 3 a. STATE b. COUNTY 
5 278 CHALL Ss MARYLAND (ie CHAKRLE s 
= 25 b. CITY OR TOWN (if outside co poe limits, ¢. LENGTH OF STAY IN 1b x CITY OR TOWN lay Outside corporate limits, write RURAL and give nearest town) 
» BE? write RUR; id give 7a town, 
2 2.8 Le PLA TENE 
=H waen d. NAME OF HOSPITAL OR lactiaten (If not In hospital, give street address) || d. ae, tae RESS ®. IS RESIDENCE 
@. = Lay Pas fi ON A FARM? 
ees sfci4ws MEMORIAL. “sell yes] wok] 
2s (ME DF First Middle Last 4 DATE Month ne Year 
2 Be {ype or print YHA SP WAT Sov | DEATH Whee v4 96S 
Se 5. SEX 6. COLOR OR RACE | 7. MarRiED [-] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in aa emer Tub ena Tes 
4 rs in. 
EE FeémALe CAF (/_.. |_wivowen Bx pworceo] | Ocr. 2F, /F7 yrs. = | igs (F 
i d 108. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR in BIRTHPLACE (County & State, or foreign country) | 12. one Md WHAT 
Ca during mast of working life, even If retired) Ee OUNTR 
Ms YSEWOR IC OMEsT ic _\ CH: YARLEs WpRyeAwp Us a jas 
oS 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
=e BERT K. Han occ Spear Ellew Beapsvaw 
fel 15.'WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFDRMANT Address 
il (Yes, no, gr unkown) | Cifyes give wat or dates of service) JA 
Es p howe \Orrs G As bewrek, ple WT OY D- 
as 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 TERVAL at ad 
2 Ee PART 1, DEATH WAS CAUSED BY; Co deer ONSET AND DEATH 
gs 


ING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign 


IMMEDIATE CAUSE (a) = = ch 3 chee 
4#2o/ DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. eae 
= ri 2 

fa) Fe ves] No 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
= 3 while Not While 
s p.m. 19 at work L_| at work im] 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


2 21. | certify that (I) (this hospital) attended the deceased from 19. to. that (I) (we) last 
Ee saw the deceased alive on__2 —&_ —_19, and that death occurred a , from the causes and on the date stated above. 
@: 222. SIGNATURE eee 2b, DATE SIGNED 
S , wo, ARNON ye ron CO ove | 6s~ 
= ‘Zc, PHYSICIAN'S 22d. ADDRESS ; 
E- ose | nate / Fs A. Sots theke , pled 
= 23a, HEN cl) 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TZ 23d. LOCATION (City, town or county) Gtate) 
o 
i | A S-¥-65° Hagcock Cem. am 
: 24, FUNERAL 0 STO ‘ADDRESS 25a. 7) “ais 25b. REGISTRARS SIGNATURE 
was We Kewrr VALLE ne [Wasvoee, AO | ome HX 10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
06354 CERTIFICATE OF DEATH 09824 


Reg. Dist. No. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}|19. WAS AUTOPSY 
yes] NO 


~~ gs _ 
3 32 1. PLACE OF DEAT 2. USUAL ay BP deceased liyed. If institution, Resjdence Sone 
é oe 2. COU ye Lek ARYAN b. COUNTY 
£36 b. CTY OR TOWN {It oyside corporote limits, write |. LENGTH OF STAY IN Ib TY st si ulside corporote limits, write RURAL ond give neorest town) 
3 33 RAL ond givy phogést tow se 
ec & gfe é zl 
2 = B Reena (ON Wey not in hospital, W/P oddress) f- d. STREET a6 So pee 
oo =s . Lye 
SaaS yy al C17hs C7OXI1d ei yes (J NOT 
Ey 6 3. NAME 4 ete ul yi 4. DATE py, th Ooy Yeor 
= - ECEASE D OF y= —i 
a 25 fope ‘or print) e ee ORATH 19 6. S 
oe 
ES >i 5. SEX 6 ahi OR RACE | 7. a est ar oO “F DATE OF an 9 ey ‘its ak UNDER 24 HRS. 
= . ry) Hi Min. 
aes wivoweo JX] pivorceo [] boil 12, £ Om. ey 

a i 
3 € a2 1a. USUAL et wh a of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11 ey as or FES Semin es Te OF WHAT COUNTRY? 
3 8 et dyrifg most of working life, even if retired) fee Ap Med. 
S Res fTOWUSE Wa e ep loved om ce WW 4... 
i= ° 3 ri 13. FATHER'S NAME Y 14. MOTHER’: Z ee NAME 

che p) , 
© 98 $3 
8 ez a) Hh 0-2 - Cds mi is ks paren 
= BAG! a ASED EVER IN U/'S. ARMED FORCES? |16. SOCYAL SECURITY NO. |17_INFORMANT ( { 
5 36 6 £ omen) AIF yer. frre wor 0° dotes of service) le : 
& gts fos al 2 dyles 
3 oe g 18. CAUSE OF DEATH [Enter anly one couse per line for (9), (b), and {c}.] ve BETWEEN 
> £6 PART |. DEATH WAS CAUSED BY: F aeeestn , |ONSET AND DEATH 
2 ° § z IMMEDIATE CAUSE {o} 
= Z2 324 
5 fF & 7 x DUE TO 
£ é < 
£ ie Conditions, if ony, which by 
3 & gove rise to immediote f 
8 £ couse (o}, stating the under. ( DUE TO 
Pers lying couse lost. ©. 
: 8 
2 = 
° 
£ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—$— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) {Stote) 
Hour 0. m. *  IWhile Not while factory, street, office bldg., etc.) | 

p.m. 19 Jot work [J ot work [7] ‘ 


21. 1 certify that Y agee 3 deceased fram... 7-— 2.7... 19_B5 ee 19°F that | last saw the deceased 


alive on 
fod (Street, city o town, state) DATE SIGNED 
eee 2) a 2 ae dea 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


the hospital or ottending physicion. 


‘OR: 


the registrar prior ta burial, cremation, or removal, ond in any event within 


poge 3 should be detoched for use os the burio! 


i ACTUAL 
SIGNATUR| f 
‘o PHYSICIAN'S 
eg | | jess OA Sof JIN Y ™ 
£2 Mp-BUBAL CREMATION, |B. DATE THEREOF ip NAME ee) a 7d, Pay ff 1m. 9 count) ‘ey 
>? 4) 
= Sen re (5 -IF- 6S acre egrl Lats. , 
2 


Fd 
cs 
i 


\ 23. FUNERAL DJREZTOR'S SIGIATURE ) ‘ADDRESS Of, Z ao. REC'D BY ans Dab, REGISTRAR'S SIGNATURE 
KL Ghent 7 Morte ZT Ihe of VOL 


patefyi {4 


ga 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


fd sei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ele CERTIFICATE OF DEATH 09825 
S SUS = = . 
oS ef o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pe cae ae a. STATE b. COUNTY 
5 275 harles MARYLAND Maryland 2. 
£ ge 
si 28 b. CITY OR TOWN (lf outside cor; Tpurat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ant ind give nearest town) 
e 28 2 write RURAL and give nearest town) 83-Yrs Bi a 
ss. 3 Ite son 
&. gas d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) EY STREET ADDRESS 6. TS RESIDENCE 
IN Ese xX 
= / ves] nol 
> 
= sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
eS) Sie = DECEASED OF 
= S88 fipesrpin) Dtva E.Young DEATH 5-17-65 19 
J 
Ss s \ | 5: SEK 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
2 3 7. MARRIED [} NEVER MARRIED [_} ‘mt sree chine base: \wiioive TAR 
2 =z Female | Negro winowen[¥] -—vivorcen[]| L2-12-1882 tie 
oes, ‘10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND a BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 23 during most of working life, even If retired) COUNTRY? 
2 Bes Housewife Charles County-Md. 
3 £c8 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
© Bee William Jordan Martha Lemmon 
aie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eas) 
= £35 (Yes, no, or unkown) [Ac aenee Rachel Di ges Rison Ma Sist 
eo SEs = oo ster 
3 ss 
x £23 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] pie aye 
S35 PART |. DEATH WAS CAUSED BY: 
= 35 5 Ley 9 MMEDIATE CRUSE @ Inde? nte 
=o hss FLOO DUE TO 
geo55 Conditions, If any, which 0) Arteriosclerosis General ; ndefinite 
rye gave rise to Immediate 
se £2¢ Gol @ state the DUE TO 
eB ove underlying cause last. ©). 
SESS = 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1a) 19. WAS AS AUTOPSY 
ea of “ —— at.” = 
25223 Ol8 ves CI] noX] 
Zs Phar 3 2a: ACCIDENT WAS UNDERLYING ET, | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= Za 
238 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze £88 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Hom, farm, 2%. (City or town) (County) tate) 
a CoD a Hour a.m. While Not While factory, street, office g., etc. 
Sez ae a p.m. 19 at work |_]_at work 
— = " . *, 
Se ee 2 21. | certify that (I) (this hospital) attended the deceased from_2-L2-65 19, to =15=196519 _, that (1) (we) last 
@: ess saw the deceased alive-on 5=-17%=1965 19, and that death occurred at_Q.a__M, from the causes and on the date stated above. 
a ae BIGNATUR —— 22b. DATE SIGNED 
won = => 
Sf oo ATTENDING MED. STAFF 
Saas ee pl SS gt M.D. PHYS. Director C] buys, C1| 5-17-1965 
2: Zc2 y ac. PRYSICIANS ig ADDRESS 
ae wanes B.Andrews MD Indian Head Md, 
g z 
Seres = Sa a 2ab._ DATE THERPOF | 
o 4 Ca pec! 
a S/aafbs~ 


JAME, OF CE aid CREMATOR' anc eg Ch wi 
“ht Ay Petits EGISTRAR’S $I/GNATURE 
oal 


(ra pESAL DIRECTOR cy WY, 
vr A15 (4) Jb een L. 5 
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